2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) __ Mar 21, 2007 8:00 am

DOCUMENT # L06000096332 i S S
I~ Emily Nomo ecretary of State
1. 4o ok 2 e
KEEN, LLC 03-21-2007 90161 022 50.00
Principal Place of Busincss Mailing Address
2807 QAK DR 2807 OAK DR
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406
N N RN
2. Principal Place of Business - No PO Box 4 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2EOS3 (10/06)
City & Stale City & State 4. FEI Number Applied For
.. S6 —26/6/ 7 3 .S( Nol Applicable
" C e R -
Zip ountry -, ap Lo Counlry 5. Cartilicale of Status Desired O 35'00 Addmonal
mEe O Fee Required
6. Name and Address of Currefil Reglst'e'}ed Ageﬁt 7. Name and Address of New Registered Agent
R Name
KEEN, WILLIAM ‘
Streot Address (P.O. Box Number is Nol Acceplable)
2807 OAK DR (
WEST PALM BEACH FL 33406
Cily FL Zip Code
8. Tha above named entity submits this slalement for the purpose ol changing its regislered olflice or registered agenl, or both, in the State of Forida. | am familiar with, and accept
lhe obligaticns ol registered ageni.
SIGNATURE
Sgnatuie, yped or privled name Gl regislered agenl amd utlo d appleoule [NOTE Regsiered Agenl signalure required wian ronstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
m, MGRM [ Delete i [ change £ Addilion
NAME KEEN, WILLIAM NAMI
SIRELT ADDRTSS | 2807 OAK DR SIAT 1 ADDRI S8
chiy st WEST PALM BEACH FL 33406 RSN
e 3 Delele i O Change  [] Addition
NAML MAMI
STREET ADDRESS SIRFCTADDH 88
CHY-5T- AP CHY S AP
IF [ Doiete [EHE O Change [ Addition
NAME NAME
SIREETADORISS | STRECTARDI S8
CIFY ST-ZIp uny 1T
i]F: O Defele it [ Change [ Addilion
NAME HAME
SIRLET ADDRESS SIRLLTADDI 88
CITY §0 7P CHY 81/
i [ Delete n O Change (7] Addilion
NAME NAMI
SIRTET ADDRYSS SIREETADDRE S8
GIY-Si-7IP CIlY s1 4P
1ne O pelete i [J Change [ Addilion
NAML NAML
SIRFET ADDRESS STRFET ADDRE S5
CITY SI-AP Gy sh-Ap
11. | hereby certify that the information supplied with this filing does nal gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is ruc and accurale and lhal my signalure shall have Ihe sama legai offect as if made under oalh; that | am a managing member or manager of the
limiled liability company or the rocaiver or rustee empowerad lo execyte this report as required by Chapter 608, Florida Stalules.
Y o/ J
SIGNATURE: 14/; (A1t~ 3 /o1 St/ 311-199%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / Date { Darytiewe Prane &




